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By KennetH H. Stout, M.D., Bureau of Venereal Diseases, State Department of Public Health 


In order to attain the ultimate aim of the adminis- 
tration of a venereal disease clinic, it is necessary to 
secure and keep a satisfied, cooperative and instructed 
- patient; a patient who understands the nature of his 
infection and the necessity for keeping under medical 
care and observation until officially released; a pa- 
tient who is impressed with knowledge of how and 
why venereal disease spreads and what he or she as 
an individual can do to prevent further spread. | 

Our attention, then, is at once focused on health 
education of the individual patient. It is obvious 
that the control of a communicable disease depends 
on the control of the patient, and it is in this respect 
that we have largely failed in the past so far as 
venereal disease is concerned. There are many fea- 
tures in the administration of a clinic that directly 


affect our ability to control the patient. It is my 


belief that one of the most helpful factors in securing 
individual patient health education and control is a 
set-up which will permit the physician to give more 
time to new patients; more time to develop and 
strengthen the patient-physician relationship. In 
most clinies the physician has too little time to spend 
with new patients for there are too many old ones on 
hand to receive injection or other treatment. If 
there could be developed and trained treatment tech- 
nicians to relieve the clinician of giving the routine 


* Read ain the Health Officers’ Section, League of Califor- 
nia Municipalities, Santa Barbara, September 8, 1938. 


injection treatments, then the clinician would have 
more time to give closer supervision to individual 


patients and more time for the examination and 


instruction of patients. 
_ At this point I wish to make the statement that, in 


general, clinics for the care of syphilis and gonorrhea 


have too great a proportion of patients to the staff. 
The result is what I choose to call ‘‘clinie confusion.”’ 
The expression “arsphenamine station’’ 
aptly describes the situation. 

And now to further consider important factors in 
clinic administration which have a direct bearing on 
the efficiency of the clinic. 

The choice of location of a vena disease clinic 
has a definite relationship to regularity in clinic 
attendance. A location that is easy of access and of 


maximum convenience to the population is desirable. 
The importance of this is clearly seen when one con- 


siders that patients with syphilis make from 75 to 250 
visits during the course of their treatment. 

Then, too, the hours of the clinic schedule should 
be such as to reduce to a minimum the economic loss 
to employed patients who make so little or work so 
irregularly that private care is beyond their means. 
A late afternoon or evening clinic should be available 
for this class of patients. 

The patient, once in the clinic, should not ordi- 
narily have to wait hours before he can be given 


service. If the clinic is efficiently conducted and the 
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appointment system utilized, hours lost by the patient 
in waiting can be cut down to a minimum. These 


factors which save time for the patient are important — 


in keeping his cooperation. We know of many 


instances in which poor cooperation of the patient — 
was directly due to lack of facilities for promptly 


serving the patient. 


A proper physical arrangement of the space ina =~ 


clinic is extremely important in making it possible 
not only to save time for the patient, as well as to 
save wear and tear on the clinic staff, but also to 
afford privacy to the patient. Ideally, privacy should 
be given not only during the medical work, but also 
during the social-economic and epidemiological inves- 


tigation. Reliable, accurate social and medical his- . 


tories can be obtained only when the patient is 


surrounded with conditions making for confidence 


and privacy. 

I repeat that in my opinion the biggest single 
impryvement needed in most venereal disease clinics 
is a set-up that will permit the clinician to spend more 
time with new patients. If, in the beginning, a 
patient is properly impressed with what it is all 
about, he or she will be a more enlightened and coop- 


erative patient. My experience is that the majority 
of patients are capable of being enlightened. A little — 


extra time given by the clinician to new patients will 
be repaid by better patient understanding and 
cooperation. It is suggested that there be a definite 
part of the clinic schedule devoted entirely to the 
examination and instruction of new patients. It is 
well to give a little special time to new patients up 
to the fifth or sixth treatment as it usually takes sev- 
eral visits to clear up points that are only vaguely 
understood at the first visit. 

— Well worked out forms for recording clinical and 
epidemiological data are of great convenience to the 
clinician, make for more complete notes on case his- 
tory and examination, and in the end save time for 
the physician who is managing the case. _ 


The compiling of statistical data and the keeping © 


of adequate records are a necessary part in the con- 
trol program of any communicable disease. But this 
data is only worth while when it is accurate. Clinies 
should be provided with adequate clerical assistance. 
An efficient clerical staff can do much to speed up the 
clinic procedures and contribute to the smooth run- 
ning of the clinic. 


Much of the epidemiological work can be done right : 


in the clinic. Some patients can be persuaded to 
- bring in the source of their infection and contacts. 


Suecess in this depends on the confidence that can 


be instilled by the physician, public health nurse and 
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social worker under conditions that will permit the 
giving of more time and privacy to new patients 
thereby more readily winning them. Coordination of 
the clinical with the epidemiological work may be 
directed in or out of the clinic. 


MOST CALIFORNIA BABIES BORN IN 
‘HOSPITALS 


There were 94,286 births resisted in California 
last year, and 75,189 of them occurred in 483 licensed 
maternity homes and hospitals—almost 80 per cent of 
the total. Of these, 15,857 were in county hospitals 
and 59,332 were in other institutions. 

In 1936 there were 63,366 institutional births regis- 
tered in California—almost 75 per cent of the total, 


and in 19385, institutional births constituted 70 -per 


cent of the total. An annual increase of 5 per cent in 


- the number of births in maternity homes and hos- 
pitals bears considerable significance. 


There were 222 maternal deaths last year in such 
institutions as compared with 201 in 1936. There 
were 1664 infant deaths among the 75,189 births 
registered in homes and hospitals last year, and there 
were 1627 still births. | iene 

The following table summarizes data pertaining to 
institutional births in California in 1937: 


SUMMARY MATERNITY HOME AND HOSPITAL. 
REPORTS, 1937 | 


Licensed homes 

County and 
hospitals hospitals Totals 
Number reporting 429 483 
Mothers confined 14,360 09,992 74,352 
Caesarean operations... 347 2,825 3,172 
Other operations Del.__._ 1,547 7,058 8,605 
Number live births___-- 15,857 09,332 75,189 
Number maternal deaths 67 155 222 
Number infant deaths__. 467 1,197 1,664 
Number still births_-__. 459 1,168 1,627 


One licensed institution failed to report. 


USED CONTAINERS 


Inspection of plants using second-hand flasks and 
other used containers in which food may be packed 
was continued. Inspection included plants where the 
following products are manufactured: carbonated 
beverages, catsup, honey, pickles and pickle products, 
restaurant supplies, syrups, wines, jams and jellies, 
mayonnaise and similar products. 

Several lots of glass were returned for washing 
when it was found that improper storage had resulted 
in their becoming 
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CONFERENCES FOR PUBLIC HEALTH NURSES 


School health conferences for public health nurses 
sponsored by the Public Health Nursing Service of 

the California State Department of Public Health 
_ will be held in ten California cities beginning Septem- 
ber 22d. Each conference will cover a single day with 
registration beginning at 9. 15 a.m. and the: program 
at 9.30 a.m. 

Ruth Taylor, Public Health Nursing Consultant, 
Children’s Bureau, U. S. Department of Labor, will 
lead the discussion on public health nursing service 


for children of school age. Specialists in dental health © 
and health education will discuss subjects pertaining 


to those specialties. In each locality a public health 
nurse who is active in school nursing will discuss the 
evaluation of a school nursing program. 

Group luncheons will be held in all of the cities 
where the conferences will be held with the exception 


of Santa Barbara. Detailed information relative to 


arrangements for the luncheon meetings may be 
obtained from the individuals whose names are given 
in the schedule which follows: 


SCHOOL HEALTH CONFERENCE SCHEDULE 
Thursday, September 22—Santa Barbara, county 


court house, supervisors’ room. Luncheon : No. 


group luncheon. 


Friday, September 23—Los Los 


County Medical Association Bldg., 1925 Wilshire 
Blvd., Los Angeles. . Luncheon: Los Angeles 
County Medical Association Bldg., 1925 Wilshire 
Blvd. Send reservations by September 20th to 
Mrs. Iona B. Reah, Metropolitan Life Insurance 
Co., 1711 Maple Ave., Los Angeles. Phone: Pros- 
pect 6291. 


Saturday, September 24-San Diego, U. 8. Grant 
Hotel. Luncheon: U.S. Grant Hotel. Send reser- 
vations by September 21st to Miss Mary Wolking, 
San Diego County Health Department, 739 Bai ead 
-Ave., San Diego.. 


Wednesday, September 28—San “First 
Christian Church, Tenth and Arrowhead. ‘Luneb- 
eon: First Christian Church. Send reservations 
by September 24th to Miss Sally Wallen, San Ber- 


nardino County Health Department, San Bernar- 
dino, Cal. 


Thursday, September 29—Bakersfield, Standard 


School auditorium, Oildale. Luncheon: Motel Inn, 
California. and Union Ave. (U. S. No. 99 South). 

Send reservations by September 27th to Miss Gwen 
Devenish, Kern County Health Department. 


Saturday, October 1—Fresno, Administration Bldg., 
Fresno city schools, Mariposa and M Sts. Luneh- 
eon: Fresno Hotel, Broadway and Merced. Send 
reservations by September 29th to Mrs. Jean Scott, 
Route 4, Box 117, Fresno, Cal. 


Tuesday, October 4—Stockton, Civic cae: 


North Hall, Oak St: near N. Center St. Lunch- 
eon: Little Gypsy Tea Room, 701 N. California 
St. Send reservations by October Ist to Miss Helen 


Hartley, San Joaquin Local Health District, — 
ton, Calif. 


Thursday, October 6—San Jose, Civic Anditorium, 
Montgomery Theater. Luncheon : Tiny’s' Res- 
taurant.. Send reservations by October 3d to Jane 


- Riolo Metropolitan Life Insurance, Bank of Amer- 


ica Bldg., San Jose, Calif. 


Saturday, October 8—Ukiah, Ukiah Union High 


School. Luncheon: The Maple. Send reservations 
by October 6th to Mrs. Busch, N 
Ukiah, Calif. | 


Monday, October 10—Red 1 Bluff, Elementary School. 
Luncheon: Tremont Hotel. Send reservations by 
October 6th to Miss Alma Wursch, care County 
Superintendent of Schools, Red Bluff, Calif. 


“ON SALE” 


Inspections of ‘‘on sale’ establishments in various 


-eounties of the state were continued during July. 


Hearings have been held before district attorneys. or 
other prosecuting officers. Violations included proof- 
shortage of from 1° to 20° proof. In many cases 
adulteration is done by employees, indicating the 
necessity of employing only dependable help. 


GENERAL HEALTH CONDITIONS ARE GOOD 
Epidemic poliomyelitis is unusually low in its 
prevalence for this season of the year. Smallpox is 


higher than it has been at any time during similar 
seasons of preceding years. There were 70 cases of 


this disease reported during July. The incidence 
of other communicable diseases is no higher than 


might ne at this time of yer. 


Tt is only revel that a child j is better than his home 
influence. He may be smarter than his parents or 
more successful or more beautiful, but his moral 
strength and his habits of life and his intellectual 
leanings will largely be those that he inherited and 
that he acquired or developed in his home. Since we 
can not make the world over in a day, there is our 
point of beginning. 

Begin to think of your child as the deseendinunt of 2 a 
thousand generations that have made on it an indelible 
mark of tendencies, instincts, passions, ambitions, 
habits and abilities or disabilities. This link in the 
long chain of your heredity is in the forge and on 
the anvil of home environment. It can be molded, 
shaped, strengthened, or it can be left weak and full 
of flaws. Are you going to make a stronger link in 
the long chain or a weaker one?—From ‘‘The Har- 
vest of the Years,’’ by Luther Burbank and Wilbur 
Hall. 
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MORBIDITY 


i aa Reports for Following Diseases for Week Ending 
September 3, 1938 


Chickenpox 


59 cases: Alameda County 2, Alameda 1, Albany 4, Berke- 
ley 2, Oakland 11, Richmond y Fresno County 4, Los’ Angeles 
County 4, Los Angeles 4, Santa Monica 1, Marin County 1, 
San Anselmo 1, Mono County 38, Santa Ana 2, San Diego 1, San 
Francisco 9, San Joaquin County , Stockton 1, San Mateo 
County 1, Santa Maria 1, Palo Alto 1, San Jose 1, Oxnard l, 
Woodland 1. 


Diphtheria 


17 cases: Oakland 1, Fresno County 1, Los Angeles County 2, 
Los Angeles 7, Corona 1, San J oaquin County 1, Ventura 
County 1, Yuba County 1, Marysville 2. 


German Measles 


10 sg Alameda County 1, Berkeley 1, Oakland 3, Fresno 
County 1, , Los Angeles l, San Diego 1, San Francisco 1, San 


Influenza 


12 cases: Los Angeles County 6, Los Angeles 2, Pomona 1, 
Maywood 1, San Francisco 2. 


Malaria 


9 cases: Oakland 1, Los Angeles 1, Yuba City 1, Yolo County 
4, Woodland 1, California 1,° 


Measles 
88. cases:.- 2, Livermore 1, Oakland 6, 


Fresno County i. Kern County 2, Los Angeles County 7, 


Alhambra 2, Azusa 1, Glendale 1, Long Beach 4, Los Angeles 10, 


Pasadena :; Whittier 2, Lynwood 1, Marin County 3 Merced 
County 1, Monterey County 1, Corona 1, Riverside 1, Sacra- 
mento 1, Ontario 2, San Diego County 1, Coronado 1, Ocean- 
side 1, San Diego 10, San Francisco 9, San Joaquin County 2, 
Lodi 4, Stockton 1, San Luis Obispo County 1, Arroyo Grande 1, 
San Luis Obispo 1, Santa Marie 1, Santa’ Clara County 4. 
Ventura County 2, Oxnard 1. 


Mumps | | 
182 cases: Alameda County 1, Albany 5, Berkeley 25, Oak- 


land 50, Piedmont 4, Calaveras County 1, Contra Costa County | 


3, Fresno County 1, "Los Angeles County 8, Arcadia 1, Hunting- 
ton Park 1, Inglewood 1, Los Angeles 11, Monrovia 3, Pasadena 
2, Pomona 1, San Fernando 2, Whittier 1, Gardena 4, San 
Anselmo 4, Carmel 1, Fullerton 1, Santa Ana l, Corona i, 
Sacramento County l, Sacramento. 5, Colton 1, San Bernar- 
dino 1, Coronado 1, National City 1, San. Diego 3, San 
Francisco 20, San Joaquin County 2, Paso Robles 1, Santa 
Barbara County 2, Santa Barbara 4, San Jose 1, Santa Cruz 1, 
Petaluma 4, Ventura County 1. 


Pneumonia (Lobar) 


11 cases: Alameda 1, Hanford 1, Los penta County 1, Los 
Angeles 4, Pasadena z. La 
Sacramento 


Scarlet Fever 


58 cases: Albany 1, Amador County 1, Contra Costa County 
4, Richmond l, Fresno County 1, Kern County 1, Los Angeles 
County 3, El Monte 1, Glendale 1, La Verne Il, Long Beach 2, 
Los Angeles 14, Pasadena 2; Redondo 2; Merced County 1, 
Orange County 5, Santa Ana 1, Seal Beach 1, Riverside 1, 
San Francisco 9, Santa. Barbara County 1, Santa Clara County 
1, Gilroy 1, Sutter County 1, Porterville 1. _ 


Smallpox 


4 cases: Kern County 1, Los ‘Seieeiie County 1, San Benito 
County 1, Stockton 1. 


Typhoid Fever 


12 cases: Pittsburg l, Kern County 4, Los pene County 1, 
Los Angeles 1, Ukiah - Merced County 1, Stockton 1, Santa 
Clara County 1, Yolo County 1. 


Whooping Cough 


176 cases: Alameda County 3, Albany 3, Berkeley 12, Oak- 
land 26, Piedmont 1, Walnut Creek 1, Los Angeles County 14, 
Arcadia 1, Huntington Park 3, Long Beach 2, Los Angeles 32. 
Monrovia 1 San Fernando l, Torrance 1, San Rafael 2, Napa 1, 
Fullerton 1, Santa Ana l, Laguna Beach 3, Corona 2, River- 
~~ 1, Sacramento County 2, Sacramento 5, North Sacramento 

San Diego County 4, Oceanside 1, San Diego 9, San Fran- 
elses 1 12, San Joaquin County 5, Lodi 4, Stockton 3, Santa 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Piedmont 2, 


Habra 1, Sacramento County 


Barbara County 5, Lompoc 1, Santa Barbara 3, pare Clara 
County 5, Ventura County 1, Fillmore 2, Oxnard 1 ‘ 
Dysentery (Amoebic ) 

6 cases: Long Beach 2, Los Angeles 1, Fullerton 1, River- 
side County 1, San Francisco 1. 
Dysentery (Bacillary) 


7 cases: Hanford 1, Los Angeles County 1, Pasadena 1, 
oat County 1, Salinas 1, Ventura County 1, Yuba 
ounty 


Ophthalmia 
2 cases: Fresno County 1, Riverside County 1. 


Pellagra 
2 cases: Los Angeles County 1, Los Angeles 1. 


Poliomyelitis 


4 cases: Calaveras County 1, Bakersfield Riverside 


1, San Francisco 1. 
Tetanus 


* One case: South San Francisco. 


Trachoma | 
5 cases: 2, te County Los Angeles 
San Francisco 1. 
Encephalitis (Epidemic) : 
‘4 cases: Fresno — 2, Madera 1, San Diego i 


Hookworm 
One case: Fresno County. 


Paratyphoid Fever : 
One case: Gridley. 


Rocky Mountain Spotted Fever 
One case: Berkeley. 


Trichinosis 
One case: San Francisco. 


Undulant Fever 


7 cases: Oakland 1, Humboldt County 1, ton Angeles Count 
1, Claremont 1, El Monte 1, Los Angeles 1, Palo Alto 1. r 


Tularemia 
One case: San Joaquin 


Septic Sore Throat 


2 cases: Los Angeles County 1, Petaluma ‘. 


Rabies (Animal) 


ate ena 


Health! thou most august of the blessed goddesses, 
with thee may I spend the remainder of my life, may- 


est thou benignly dwell with me; for if there be any 
pleasure to be derived from riches, or if there be any 


_ delight bestowed on men, or respite from pains, with 


thee, blessed health, all these flourish and beam efful- 


gent like the spring arising from the graces; without 
thee no one is happy.—Ariphron. 
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